FEQERAL ELECTION COMMISSICN R{]-ﬂ
WASHINGTOM, DL dR3

Mew York State Democratic

Committee
30 East 2% Street, Suite 300 : FEEEE Qa7
New York, NY 10016

" Identification Number: C0G143230
. Reference: 30 Day Post-General Report (10/17/96-11/25/96)
Dear Ms. Allina:

This letter is prompted by the Commission's preliminary review of the repori(s)
referenced above. The review raised questions concerning certain information contained
it the report(s). An itemization follows:

_The total listed on Line 11{c), Column B of the Detailed Summary Page
appears to he incomect. Please be advised that you should add the
"Calendar Year-to-Date" total from your previous report to the cwrent
#Total This Period" figure from Celumn A to derive the correct Line 11(¢),
Coluns B total. Please amend vour report and any subsequent reports that
may be affected by this cornection.

-Schedule I discloses $8,930.63 in payment(s) this period to Zale 8. Koff
Graphics; bowever, there are $6.846.82 in payments reflected on your
disbursement schedules. - Please amend . your report to clarfy this
disctepancy.

-You have received contributions from numercus entities, which appear 10
be unincorporated proprietorships or partnerships. Genemlly, these types of
contributions are to be attributed 10, ¢ach person based on their percentage
of ownership in the firm, Each person who hes contributed in excess of -
$200 since January 1 shoild be identified by neme, address, eccupation,
name of employer, amount of centribution, and aggregate total on Schedule
A. 11 CFR §110.1(k) Please amend your report by providing the omitted
informatiosl,
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-You must make an attempt to obtain the full hame, mailing address,
occupation and name of employet for all individuals who contribute more
than $200 in a calendar year. Please amend your report to include the
cmitted Information, '

A committee may demonsirate "best efforts" to obtain the required
information by providing the Commission with a description of its
procedures for requesting the information and may also supply a copy of a
salicitation: the committee must request the contributor mformation in
initial solicitations; make follow-up requests (if necessary); report the
information; and file amendments to disclose previously unreported
information. Each solicitation must include a clear and conspicucus request
for the information. If a commitiee receives a contribution that excesds the
$200 thresheld but lacks contributor information, the committes must,
within 30 days, make an additional written or oral request for the
information. Please note that a written request may not include an
additional solicitation or material on any cther subject, pther than thanking
the contributor for the donation and must inclede a pre-addressed retum
post card ot envelape for the contributor's response.- An oral request musg
be documented in writing. Comrnittess st also discloze information that
was not provided by the contributer, but is available m any of the
committee’s Tecords for that current election cycle. Furthermore, if a
commities receives contributor information after the contribytions have
been reported, it must submut, with its next report, an amended memo
Schedule A listing all the contributions for which additimal information
was received or file, on or before the next reporting date, amendments to
the previous repotts on which the contributions were originalty disciosed.
See 11 CFR §104.3¢(a)X4)i) and 11 CFR §104.7.

-Pleage amend your report by providing the address for each disbursement
iterized on Schedule H4 supporting Lines 21{a)(i) and 21{a}ii}.

Schedule HS discloses a dishursement(s) for adminfvoter event(s} which
ppears to be using a ratio(s) inconsistent with those disclosed on Schedule
H1. Please amend your repott to clarify this apparent discrepancy.
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-Schedule D discioses that the debi(s) owed to AT&T apparently has been
settled. Pleaca note that Commission regulations (11 CFR, Part 116) control
the settlement of debts between political committees and their creditors.
You should be aware that only terminating committees are permitted to
settle debis. However, ongoing commitiees may request = determination
from the Commission that a debt is not payable. 11 CFR §116.2(b)

If your committee is tenminating, you must complete the enclosed Debt
Settlement Plan (FEC FORM §).

If your committee is ongoing, you may submnit A request to the Coammission
which explains the circumstances, in detail, suerounding 2 debi{s) which
you eonsider as not payable.

In either case, you must continue to report the debt(s) until you have been
notified of the Commission's appreval of your debt settlement plan o
request. 11 CFR §104.11

A written response or an amendment to your otiginal report{s) correcting the above
problem(s) should be filed with the Federal Election Commission within fifteen (15) days
of the date of this letter. If you need assistance, please feel free 1o contact me on our
tall-free number, (300) 424-9530. My local number is (202) 219-358(.

Sincerely,

251 Reports Analysis Divigion




A= Tn

DEBT SETTLEMENT PLAN

NAME OF COMMITTEE
AGDAESS
CITY. STATE AND 2IP CODE FEC LD, NRRWEER
FART | — CONRNTTEE SUAMARY INFORLLLTION
1, CASM ON HAND XS OF 6. TOTAL AMCUNT OF DEETS CWED B THE C-OUAITTEE
2 TOTAL ASSETS T0 BE LICLYDATED 7. TOTAL NUNBER OF CREQTTORS ONYED
3. TOTAL (DD 1 480 3 g. NEMWIEEER OF CREDTORS M PAAT B OF THES PLAN
B TOTAL RWCIUT OF DEETS OWED 10 THE CRECNTCORS
4. YEAR TO DATE RECEPTS | PART [| CE THES ALAN
10 TOTAL AMCHMT TO-BE BAID TS CAEMTCRE M PRAT 11
5, VEAR T0 DATE DISBURSEMENTS OF THS FLAN
11. 15 THE COMMITTEE TERRINATING ITS ACTRATIES? '
|:] yes [ |no IF YES, WHEN DAES THE COMMITTEE EXSECT TL FILE A TERMINATRON REFTRT? oF KO, COMMITTEE LS NOT ELXIELE T0 FILE A DERT

SETTLEMENT PLAH {GEE MSTRUCTIONS).

12, THIS 1S &N ALTHORIZED COWMTTEE, D08S THE CANDIDATE HAVE OTHER ALTHORLZED COMMITTEES?

[res [ me IF 1S5, LIST BELOW.

13. DOES THE CCMATTEE HAYE SUFFICIENT FUNDS TO PAY THE TOTAL AMOUNT INCICATED # THES PLANT

D YES | | na2 IF M. AT STEPS Yt BE TAKEN TO QETAM THE FUNDS?

14. HAS THE COMMITTEE FILED PREVIOUS DEBT SETTLEMENT PLANGT

[J¥es [Juo

15, AFTER [NSPOSIG 0% ALL THE COMMITTEE § TERTS. ANC: OBLGATIONS, WILL THERE BE AW AEFIOUAL FUNDS?

|:| YES D HO IF YES. HOAV WILL THE FUMNDS BE DISBUREED?

i conkly, fo the bast of my kaowhedge. iat the ingrmation Commed m this Lol Saniemnars PR IE g, covieet Jnd compiie.

SHIMATURE OF OATE
TAEASURER OF =
WTTEE

FEC FORM 8

(EMactre 11 90




DEBT SETTLEMENT PLAN

RAME OF COBBITTER: ' FEC 1.0. NUNBER PAGE | OF

CREDITON SUMMARY INFORMATION

JFLL Q0T FOR EACH CREDATOR tN PLAN]
FULL MAME ANTH WAJEING ADDRESS OF CREDTON DATE NCUARED |  AMCUNT OWED AROUNT
) TC CAEDHIOR OFFERED N
SETTLEM FWT

TYPE OF CRETDNTOR:

MCORPORATED LNCORPCRATED
[] oowieRciaL vENDOR  [7] COMMEACAL WENDCR ] CANRIDATE [ COWBITTEE EMPLOYEE {"] omeR ML

i, TEFSS OF THE |MITIAL EXTENSION OF CREDIT AND NATURE OF THE DEBT

§. EFFOIRTS MADE BY THE COMMITTEE TO PAY THE DEBT

. STEPS TAKEN BY THE CREDNTOR TO COLLEGT THE DEET

CREDITOR BECTION
(T BE FLLET] DU BY CREDTOR|

0. WAR THE BFDAT MADE B THE CREDTOR TO COLLEST THE CERT SIMRAR TO OTHER DEET COLLECTION EFFORTS AMAINGT NONPTH MCAL DEETORS?

= [w I NO, PLEASE ENFLAM

FJHETIETEH!EC;:TI-EI:EBT SETTLEMENT COMPARASLE TO OTHER SETTILEM ENTS MADE BY THE CRECTEN WITH OTHER WCOWPQLITICAL CERTORST

[Qves 1w ¥ MO, PLEASE EXPLAM

At 3 rgprecorialive of e onecitor, ety accepd the sefament oflar mank & me by the convintion el upon fayrienl arod i consiw
e el actiiadt for attach & copy O the signed sexiement).

SIGHATURE OF

CRECION OF >

Soaa=dilh e




DEBT SETTLEMENT PLAN

PAMTE . .
HAME OF COMMTTEE FEG LD. NUMBER PMIE | OF
- 1
LIST REMAINING CERTS
AL FULL NAKS WAILING ADBRESE AN 2IP CODE OF CREDITOR AMOUNT DWED | AMOUNRT EXPEC TED
TQ CREDTTOA TO PAYIOFFER
TYPE OF CREDNFOR: [] 'oGRPORATED LIWHGORPORATED {T] CAMpIDATE
COMMERGIAL VENTOR COMMEFCWL YENOOR
[[] wosmarmee EuPLOYEE  [] OTHER MDRIDUAL
I8 THid A DIEPUTED CESTT  [T] YEB ] = -
BL FLALL NAME. Al hG ADDRESS AND 21P CODE OF CRELITUR ANOCHT OWED | ANIOUNT EXPECTED
TEY CREDITCA TO PAYOFFER
TYPE OF GREDITOR: [] INCORPORATED LUNMCCRPORATED [[] GRNDHATE
COMMERCIAL VENDOR COMMERCIAL WENDOR
[[] COMMITTEE EMPLOYEE [ ] CITHER NONERAL
FS THIS & DISPUTEDDERT?  [] YES ]
&, FULL NANE. WULING ADIDRESS AND 23P DONE OF GREDITOR AMCHINT CWWED | AMOIUNT EXFECTED
TE) CREDITOR T PAYDFFER
TYPE OF CREDTOR: INCORPORATED LININCORPORATED [ CANDRATE
GOMMERCIAL YENDOR DOVMERCIAL YERDOR
[[] conmaTrES BMPLOYEE [ GmER iNnmuA
5 THIE @ CISPUTED CEBT? [T VES [ ma
B, FULL HAME, NiiLB¥a ADDFIESS AN DP ODE OF CREDITOR ANOUNT OWED | MMCLNT EXPECTED
: TO CHEDITOR T( PAYCFFER
TYFE OF (REDNTCR: [] INcorpoRATED [[] UMHCORPORATED [[] CAHGIDATE
COMMERCIAL YENDCA COMMERCIAL YENDOR
[] COWMITIEE SPIGYEE [ OTHER MOWIDUAL
6 THES A DEPUTED DERT? [ YES {] W
E. FULY, RAME, AILING ADDRESS AND ZIP COOE OF CREINTOR AMIOUNT DWED | AMMDUNT EXPECTED
.. T CREDITCA TCPAY/CFFER
¥
TYPE OF CHEDITOR; INCORPORATED LMINCOAPORATED ] CANDICATE
COMMENCLL VENDCR COMMERCIAL YENDOR
[] COMMTIEE EMPLOYEE [T] CTHER BOWIDUAL
I TMIS A NSPUTEDDERT?  [] YES L

{1 ¥es

DOES THE COMMITTEE HAVE BUFPICIENT FLNDS T3 PAY THE FEJAINING AMCHNTS T BE PAD R OFFERECT

[~

IF WO, INHAT BTERS WiLL BE TAKEN 10 OBTAN THE FUNDE?







